o
2b01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010024 Jan 09, 2001 8:00 am
1. Entity Name
J & M ATLANTIC HOLDINGS, INC. Secretary of State
01-09-2001 90033 033 ***150.00
Principal Place of Business 2 Mailing Address —
6550 NORTH FEDERAL HIGHWAY, SUITE M : 6550 NORTH FEDERAL HIGHWAY. SUITE f40
FORT UI\UDERDALE FL 33308 FORT LAUDERDALE FL 33308
e SE A O AR
Suite, Apt. # elo. . Suite, ApL. #,elc.. . e oo emo—e . DONOTWRITEINTHISSPACE ... o __ —
City & State . City & State 4. FEI Number 65:0891819 Applied For
Not Applicable R
Zip Country Zip Country 5. Cenificate of Status Desired O $875 Additional =
Fae Required —--

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Narne =
" BRYAN, JAMES W JR -
1421 SOUTH OCEAN BOULEVAHD. #217 Street Address (P.0. Box Number is Mot Acceptabile) -
POMPANOQ BEACH FL 33062 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature fequired when reinstating} DATE

9. This corporation is eligible to satisty its Intangible | .. FILE NOWN! FEE IS $150.00 J=-10.- Elsction Campaign Finaneing.
e —— : =10, paign-Finaneing -~ ———§5,00-May Be~—
Tax f|I|n_g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. PP OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

FolU " o)
TLE O velete TNLE (3 Change [} Addition | 5
e BRYAN, JAMES W JR. e S =
stner aporess | 1421 SOUTH OCEAN BOULEVARD, #217 STREET ADDRESS 3 _
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP 8

VP o
TITLE J Delete TILE [0 Change [ Addition | IC ==
e HURLEY, MICHAEL J o S — -
staeet anoress | 1421 SOUTH OCEAN BOULEVARD, #217 STREET ADDRESS
omv-si-e | POMPANO BEACH FL 33082 Cmy-ST-2P
me [ Delete TITLE [ Change [ Addition ; )
NAME NAME -
STREET ADDRESS STREET ADDRESS —
CITY-ST: 2P CITY-§T-2P
TILE [ Delete e [ Change [ Addition =
NAME : NAME » . =

| STAEET ADDRESS* . STREET ADDRESS -

CITY-57-2IP CITY-ST-7IP =
TITLE 07 Detete TImE [ Change [ Addition —.
NAME NAME o
STREET ADDRESS STREET ADDRESS — -
CITY-S1-2IP CITY-ST-2IP ==
TILE [ Delete TITLE [Ichange [ Addition —
NAME NAME _
STREET ADDRESS STREET ADDRESS =
OITY-ST-21P CITY-ST-2IP —

13, | hereby certify that the information supgtied with this fiting does not quality for the exernplion siated in Sechion 119.07$3)('\)‘ Florida Statutes. | furiher certify that the information

indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal e fecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ipustee empowered to execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with er lixe empowered.

SIGNATURE: — 7 Jores W, Bryan, Jr l/‘//ol T5446/-233 7
NATURE AND TYPED OR FRINTED NAME OF NING OFFI(E

R OR DIRECTOR Date Daytima Phone #




